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DECLARATION FOR 
UTILITY OR DESIGN 
PATENT APPLICATION 



0 Declaration Q Declaration 

Submitted OR Submitted after 
with Initial Initial Filing 

Filing 



Attorney Docket Number 1228-23 



First Named Inventor BOSS , Edward E. 



COMPLETE IF KNOWN 



Application Number 



Examiner Name 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my ru 



PROCESS FOR FORMING A FUEL PRODUCT FROM 
PAPER MILL SLUDGE 



the specification of which 
ED is attached hereto 
OR 

□ was filed on (MvVDD/YYYY) £ 
Application Number j 



(Title of the Invention) 



as United States A 



imber or PCT International 



~J (rf applicable). 



I hereby claim foreign priority benefits under Title 35, United States Code §119 (aH<Q or § 365(b) of any foreign application^) for 
patent or Inventor's certificate, or §365 (a) of any PCT International application which designated at least one country other than the 
United States of America, listed below and have also identified below, by checking the box, any foreign application for patent or 
inventor's certificate, or of any PCT International application having a filing data before that of the application on which priority is 
claimed. 



Foreign Filing Date Priority Certified Copy AHached7 
(MWDO/YYYY) [Not Claimed | YES NO 



□ 
□ 
□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 
□ 
□ 



I I Additional foreign application numb 


»r» are listed on a supplemental priority d 


ita sheet PTO/SB/02B attached hereto: 


I hereby claim the benefit under Title 35, United States Code § 119(e) of any Ur 


tied States provisional application^) listed below. 


Application Number(s) 


Fiiinq Date (MM/DD/YYYY) 


| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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(_^ | Additional registered practHionef(s) 



Direct all correspondence to: □ Customer Number 
or Bar Code Label 



DECLARATION — Utility or Design Patent Application 



I hereby daim the benefit under Title 35, United States Code §120 of any United States appucatlon(s), or §365(c) of any PCT international 
application designating the United States of America, listed below and. insofar as the subject matter of each of the claims of this application is not 

disclosed In the prior United States or PCT International application in the " " " " " " J — *— 

§112, 1 acknowledge ttie duty* J! ' 

which became available betw< 



U.S. Parent Application 
Number 



09/499,325 
09/092,579 
08/910,846 



(~| Additional U.S. or PCT 



PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



02/07/2000 
06/05/1998 
08/1 3/1 997 



Parent Patent Number 
(If applicable) 



6,056,880 
5,868,942 



at PTO/S8/02B attached hereto. 



the following registered practi tioner^) to prosecute this appl ic 
Customer Number | 24106 I- 
O" 1 1 

G3r 



in and to transact 
► 



John S. Egbert 
Andrew W. Chu 
Al Harrison 



30,627 
46,625 
31 , 708 



i supplemental Registered Practitioner Information sheet PTO/SB/02C attached 



OR [x] Correspondence address below 





Name 


John S. Egbert 


ti 


Address 


Harrison 


& Egbert 








n 


Address 


412 Main 


Street, 7th Floor 










City 


Houston 


| State 


J Texas 


ZIP 


77002 


■* 


Country 


US 


|Telephone| (71 3) 224 


-8080 


Fax 


(713) 223-4873 




1 hereby declare that all statements 
believed to be true; and further that 
punishable by fine or imprisonment, 
jeopardize the validity of the applicati 


made herein of my own knowledge are true and 
these statements were made with the knowtedg 

or both, under Section 1001 of Title 18 of the Unit 

on or any patent issued thereon. 


that ail statements ma 
e that willful false state 
3d States Code and that 


de on information and belief are 
merits and the like so made are 
such willful false statements may 



Name of Sole or First Inventor: 



l~l A petition has been filed for this unsigned inventor 



Given Name (first and middle ftf anvl) 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



3/9/0 



13700 Veterans Memorial, Suite 380 



77014-1017 



Country 



USA 



^Additional inventors are being named on the ^ supplemental Additional Inventors) sheet(s) PTO/SB/D2A attached hereto 
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1 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any)) 


Family Name or Surname 


Samuel L. 


SHEPHERD 


Inventor's 

Signature 




Date 


/6/01 


Residence: City 


Houston 


State 


TX 


Country 


USA 


Citizenship 


USA 


Post Office Address 


13700 Veterans Memorial, Suite 380 


Post Office Address 




City 


Houston 


State 


Texas 


ZIP 


77014- 
1 017 




USA 


Name of Additional Joint Inventor, if any: j □ A petition has been filed for the 


unsigned inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 






Inventor's 
Signature 








Residence: City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 




State 




ZIP 




Country 


Name of Additional Joint Inventor, If any 




□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 






Inventor's 
Signature 








Residence: City 




State 








Citizenship 




Post Office Address 








Post Office Address 




City 




State 




ZIP 




Country 
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